
SENDER: COMPLETE THIS SECTION COIVIPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the bacl< of the maliplece, 
or on the front if space permits. 

Article Addressed to: 

Bayer CrppSci^ncc Ll? 
2 T- W- Alejiandcr Qriyc 
I^escarch Trian?'? ''ark. North Carolina 
27709 

A. Signature 

X /C. b(illuvm^ 
•S^gent 
D Addressee 

B. Received by (Printed Name) 

:fimJee. /r. lJ,///Ams 
C. Date of Delivery 

D. Is delivery address different from item 17 D Vjps 
if YES, enter delivery address Ijelow: B'Np 

9390127 
\ 

3. Sen/lceType 
D Certified iVIaii 
D Registered 
D Insured t^all 

D Express Mall 
D Retum Receipt for t̂ /lerchandlse 
n C.O.D. 

4. Restricted Delivery? (Brtra Fee) D Yes 

2. Article Nurrlt>er 
(Transfer from service label) 7D11 Dl lD DDDl 3S1D £ 5 4 ^ 

PS Fomfi 3 8 1 1 , August 2001 Domestic Retum Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE FIrst-Class Mail 
Postage & Fees Paid 
USPS 
Pemiit No. G-10 

• Sender: Please print your name, address, and ZiP+4 

l.ancc Nixon. Knforcemcnl Officer 
i-nvironmcnial Protection Aiieiic>. .'<egion 6 
1-4.15 R(.>.s Avenue. 6SF-T1-; 
IJiillas. le.xas 75202 

in this box • 

il...l.l.l...l.lll.....l.l..).i)...l..ll...il,l,i,.l,i„„.l)l 


